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THE TRI-STATES MEDICAL SOCIETY. 





The Tri-State Medical Society held its 
sixth annual session in this city during the 
last week, commencing on Tuesday and ad- 
journing on Friday to meet in St. Louis 
next October. There were about a hundred 
and fifty members present, some of whom 
seemed to take much interest in the pro- 
ceedings. The president— Dr. Buck, of 
Springfield, Illinois—gave a capital address 
to a mixed audience on the evening of the 
first day. Dr. Parvin two evenings later de- 
livered a finished oration of the same char- 
acter; it was on the Inter-dependence of 
Mind and Body. Mrs. Dr. Stevenson, of 
Chicago, a charming practitioner, spoke on 
Science and Socivlogy, and the News does 
not have to call upon its gallantry to say that 
the lady’s effort was among the best of the 
meeting. Other notable papers were by Fair- 
brother, David Prince, Owen, Thomas, etc. 
Dr. Sam’l W. Gross, of Philadelphia, took 
the occasion of the meeting of the Society 
to revisit the home of his youth. He read 
a powerful essay on the excision of mam- 
mary tumors, in which field his late work 
ranks him as a master. But we did not in- 
tend to specify the papers, the bare enumer- 
ation of which would consume more than 
this page. . Almost every subject in medi- 
cine was apparently touched upon. 

The social features of the meeting were 
few. There was a concert and a collation, 
and we believe that was all. The fact is, 
the Tri-States prides itself on being a work- 
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ing Society, and not a frolicking one; but 
with all its asceticism we don’t think it has 
much to thank this city for, and we doubt if 
it will choose it again for a place of meet- 
ing. The attendance from the local profes- 
sion was exceedingly small, and few or no 
recruits were gained in the town; nor was 
there that general exhibition of friendly feel- 
ing which the members had a right to ex- 
pect. All this was the more notable from 
the fact that Louisville is particularly good 
in the entertainment of conventions. No- 
where was the American Medical Associa- 
tion better received than here. On the oth- 
er hand, it must be acknowledged that the 
Society itself was also at fault. If nobody 
joined, it was because nobody asked him, 
sir, he said; and if there was a slim attend- 
ance at the hall, it might be accounted for 
by the miserable acoustic properties of the 
room and the fearfully long-winded papers 
that were presented. The Tri-States Society 
will do well to cut down the length of its 
essays hereafter, which in the majority of 
them can be conveniently done by leaving 
out those parts which every body already 
knows. 

And, upon the whole, why is there a Tri- 
States? Why, as we said a few years since, 
is n’t there just as well an Every-other-State? 
It can not effect any thing, that we can see, 
which separate state organizations can not 
effect, while it serves, in the multiplication 
of societies, to detract from the usefulness of 
these. As for the matter of comity, it seems 
to us our friends across the river have never 
(at any rate before) needed any assurance 
of the pleasure their presence gives to the 
Kentucky doctor, and this latter gentleman 
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has had no cause to complain of his trans- 
Ohioan reception. The raison a’ étre of the 
Tri-States does not appear. 





THERE is no doubt that the system of re- 
ducing weight which goes by the name of 
“Banting’’ is an efficient one, and when 
rigidly followed produces rapid and safe re- 
sults. The difficulty is that the patient can 
not adhere to it strictly, and the chief reason 
is that he is required to make his selection 
from the midst of his accustomed food, and 
the temptation to overstep the bounds is 
irresistible. If there were such a thing as 
a Banting table established, on which the 
proper food was placed, and from which sac- 
charine matter was excluded, and farinaceous 
and fatty foods were only admitted in allow- 
able quantities, the effort at maintaining the 
diet would not be half so difficult. We com- 
mend the matter to the attention of some 
one of enterprise. There is no doubt that 
a “ Banting table’’ would take admirably in 
our cities and larger towns, and many a fat 
brother or sister would pay well for their 
restoration of shape. 





THE officers elect of the Tri-States Med- 
ical Society are: President—Dr. A.M.Owen, 
of Evansville, Ind.; Vice-prestdents—Dr. Da- 
vid Prince, of Jacksonville, Ill.,and Dr. S.H. 
Charleton, of Seymour, Ind. ; Secretary—Dr. 
G. W. Burton, of Mitchell, Ind. 





A DEATH from chloroform is reported as 
having occurred in Ballard County, Ky. The 
anesthetic was administered for the removal 
of a wen upon the neck. The patient was 
thirty-five years old, six feet seven inches 
high, and weighed two hundred and thir- 
teen pounds. Diagnosis of “ heart-disease.” 


Tue College of Physicians and Surgeons 
of this city, which had suspended for a time, 
has resumed its meetings under very favor- 
able auspices. 





Original. 


RANDOM NOTES ON SIMPLICITY IN FRACT- 
URE-APPARATUS. 


BY WILLARD H. MORSE, M.D. 


One of the most patent axioms of sur- 
gery is that fracture-apparatus shall be such 
as will the best assist nature in procuring 
reunion of osseous integrity and in prevent- 
ing deformity. The idea has obtained that 
it makes little or no difference what appara- 
tus is used if it is of a character that will 
serve these ends for which it is employed. 
Out of this idea others corollary to it have 
been framed, until the opinion prevails that 
every thing, from the bandages to the bed, 
must have some certain elaboration. As a 
consequence the market is full of patented 
apparatus, beautiful in theory and often ex- 
cellent in principle; and every surgeon has 
some favorite splint or plaster or exerts him- 
self to invent one. 

It was my privilege in my student days to 
read the works of Gross, Hamilton, Erich- 
sen, Bryant, and others, each discussing dif- 
ferent apparatus, all elaborate and some com- 
plicated. At the same time I had the pleas- 
ure of receiving the teachings of Dr. John 
Swinburne, of Albany, who, as all know, is 
an apostle of simplicity in fracture-appara- 
tus. In the text-books I read of many vexed 
modes of treatment, and from Prof. Swin- 
burne’s lips I heard the advocacy of simpli- 
city. Out of college and in practice I found 
that it was impossible to serve two masters. 
Bewilderment came with my first fracture- 
case, and I found it difficult to make a choice 
from among many splints and many modes 
of treatment. Like all other physicians, I 
had to learn that the instructions of text- 
books are good in theory, but all too apt to 
be poor in practice. 

I chose to adopt simple treatment of fract- 
ures as easier to carry out and as serving the 
best purpose, and not because I dissented 
from the ideas of the text-books, or because 
of any disparagement of the intentions of 
authorities on the subject. Nature is in love 
with simplicity. The theoretical horticul- 
turist may graft a tree, and confine the scion 
with patented appliances, and still not have 
the success that attends the labor of the 
farmer’s boy, who, with string and grafting- 
wax, ties in and fastens the scion. The gar- 
dener, with patented and well-tried fertiliz- 
ers, can not always insure success in trans- 
planting his plants. Nature prefers to name 
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her own abettors. Yet no rational physician 
will condemn all fracture apparatus. There 
are both good and bad to select from, but 
all of them are to be “well shaken before 
taken !’’ 

What is simplicity in fracture apparatus? 
The interpretation may signify one thing 
to one mind and something totally dissimi- 
lar to another. Extemporaneous appliances 
come the nearest to rigid simplicity. Splints 
that will the best keep the ends of the bone 
in connection, with simple arrangement of 
the bed and the principles of extension, are 
the essentials asked. 

We know by the acquaintance of the text- 
books that there are the appliances of Hamil- 
ton, of Buck, and of others, and the physi- 
cian trembles in awe of them, as does the 
boy who begins the study of Latin. To 
understand elaboration requires experience ; 
to understand simplicity, unprejudiced dis- 
crimination is the only requisite. If simple 
methods of treatment will do that which is 
claimed for elaborate methods, and do it 
better, the physician can but exercise partial 
choice. 

Notes of some cases, the treatment of 
which illustrates the employment of the 
principles of simplicity, will better give the 
meaning that I wish to show than mere de- 
tail can do. 

Case 1.—Fracture of the Femur. Ann A. 
M., servant girl; age twenty-seven ; in good 
health. Fell through a trap-doorway a dis- 
tance of seven feet. Left femur fractured at 
the superior fourth ; displacement consider- 
able. 

Treatment. Had a good mattress bed pre- 
pared ; took a sheet for a perineal belt, fold- 
ing it to a diameter of two inches; provid- 
ed adhesive strips one inch broad ; applied 
these spirally along both outside and inside 
of the leg, not over one another, but side by 
side, so as to obtain equal tension. At the 
foot a strip was doubled so as to provide a 
loop under the sole of the foot. These 
strips were fastened down by a roller, but on 
the occasion of the second dressing short 
adhesive strips were used in its place. The 
belt was secured to the head of the bed- 
stead, and counter-extension was obtained 
by means of a cord passed through the loop 
of plasters beneath the sole of the foot and 
fastened to the foot of the bedstead. No 
splints were used, and the muscles and fascia 
took their place kindly. A bag of sand was 
placed at the foot to keep it from everting. 
The first extension was slight, but after ten 
days it was extended by degrees to its nor- 


LOUISVILLE MEDICAL NEWS. 








243 


mal length. Union occurred nicely, and 
extension was continued for forty-one days. 
There was no appreciable shortening. 

This is the “‘ Swinburne method.’’ There 
were no bandages or splints to embarrass the 
circulation, and besides affording perfect 
cleanliness, it was so that I could measure 
the limb daily. Dr. Swinburne has employ- 
ed this method in cases much more compli- 
cated, where its advantages are more con- 
spicuous. 

The foot of the bed is not raised, and no 
weights for greater degree of counter-exten- 
sion are used. Yet in intra-capsular fracture 
these means are employed, and the resultant 
shortening ‘should not be more than three 
fourths of an inch. . 

Case II.—Fracture of both Tibia and Fi- 
bula. A boy aged nine fell on the ice and 
fractured both bones of the leg. 

Treatment. Provided a long and delicate 
splint (thirty inches long, two wide). To 
this attached a foot-piece, and in the upper 
end of the splint bored several holes. By 
the way, the splint was part of a clap-board 
ripped off the side of the house, and the 
foot-piece came off of the same board! The 
splint and foot-piece were secured to the out- 
side of the limb by adhesive strips. Other 
strips were looped about the limb just be- 
low the knee, the loop touching the lower 
border of the patella on the anterior side. 
A cord was then passed through this loop, 
and carried thence through one of the holes 
in the splint above the knee-joint. Thus 
suitable extension was provided for. At in- 
tervals of five inches adhesive strips were 
placed around the leg to keep it in place on 
the splint. There was no great inflamma- 
tion, else I should not have applied the roll- 
er strips until it had subsided. There was 
no after-displacement. 

Case IIl.— Fracture of the Humerus. N. 
B., aged forty-eight; farmer. Fractured the 
right arm three inches above the elbow. I 
did not see him till several hours after the 
accident. Employed a long splint that ex- 
tended three inches below the elbow and 
three inches above the shoulder, with holes 
in both ends. An axillary belt was used, 
and fastened through one of the holes at the 
upper end of the splint. Adhesive strips 
were passed spirally about the limb, and a 
loop formed at the elbow. Through this 
loop a cord was passed, and thence connect- 
ed with one of the holes in the lower end of 
the splint. Extension and counter-extension 
were in this way procured. Circlets of ad- 
hesive strips two or three inches apart were 
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used to confine the arm to the splint. The 
arm was flexed and a sling used. 

Case 1V.—Fracture of the Humerus. A 
case similar to the above in many respects. 
Treated in the same way, except that a 
crutch-splint was put on the inside of the 
arm, its upper end padded by the axillary 
belt, and that tied over the shoulder. Ex- 
tensive bruises on the arm necessitated this 
change of principles. 

Cast V.—Colles’s Fracture. A. B., shoe- 
maker, in a drunken brawl fractured the left 
arm. A thin board, three inches wide, was 
used as a splint. This was placed on the 
posterior aspect of the forearm and provid- 
ed with two compresses—one at the carpus 
and the other at the elbow. Adhesive strips 
were used to secure the splint in place, the 
application beginning at the elbow before 
the fracture was reduced. As soon as pur- 
chase was obtained there, the displaced parts 
were properly adjusted and adhesive strips 
applied at intervals from the elbow to the 
hand. Patient went on a prolonged spree a 
week after the accident, and exposure to a 
storm set up an excess of inflammation that 
delayed recovery. Usually in such cases I 
institute passive motion at the end of twenty 
days, repeating it daily for four weeks, when 
the splint is removed. I find it advisable in 
some instances to envelope the arm with 
bands of adhesive plaster after removing the 
splint. In this event the muscles act as 
splints, and take the place of the splint with 
the assistance of the adhesive strips. 

Case V1.— Fracture of the Tibia just above 
the Ankle. Thomas D., aged thirty; mill 
operative. Saw patient with Dr. L.a few 
minutes after the accident that resulted in 
the fracture. The bone was partially driven 
through the skin, and the fracture presented 
a complicated appearance. 

Treatment as in Case II, except that it 
was necessary to elevate the limb by means 
of a cushion placed under the heel. The bed 
itself was better than all the patented splints 
in existence, as it kept the bone in place ef- 
fectually. The limb was badly torn, and we 
found it advisable to cut the plasters several 
times the next day because of the pain and 
swelling. But new strips were supplied and 
the cord occasionally tightened until, on its 
perfect line of extension, the union of the 
osseous structure was complete. 

Case VIl.—Fracture of the Humerus at 
the Elbow. This was a remarkable case. 
The patient, J. T., aged eighteen, was run 
over by a heavy wagon, the wheel crushing 
the elbow of the left arm. Examination 
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showed that there was a fracture of both the 
forearm and humerus. The splint used 
was made “on the spur of the moment.” 
Two strips of board (shingles), one fourth 
inch thick and long enough when hinged 
by adhesive plasters to extend from the 
shoulder to two inches below the tips of the 
fingers, were used. It was fastened, while the 
arm was extended, by circlets of plasters, tak- 
ing care to confine elbow closely. Forced 
flexion gave the required extension. I have 
never met with another case exactly like 
this. My practice is to have the hinge an 
inch above the elbow in a fracture of the 
forearm, and an inch below if the humerus 
is fractured. The plaster strips should be 
drawn as tight as possible and the forced 
flexion maintained. 

Without any essential modification the 
principle of treatment in all these cases is 
that of Dr. Swinburne, whose description 
would be much more elaborate and lucid 
than is mine. In all that the phrase means 
this is simplicity in fracture-apparatus exem- 
plified. With its employment, I am glad to 
say my success is invariably excellent, all con- 
ditions being in ratio. The same can not be 
said in my experience with amy patented ap- 
pliance. Bandages I rarely employ, as I do 
not consider that their use is always of ad- 
vantage. They obstruct circulation, tend to 
create extra warmth, and prevent thorough 
examination. I always limit their use, and 
at the same time employ all of the adhesive 
plaster that is in any sense necessary. A 
clapboard, a shingle, or a lath furnishes all 
the splints required ; and any physician can 
find a suitable piece of board for his pur- 
pose. 

Undeniably there are good manufactured 

splints, but the country practitioner, who 
needs all of his scanty earnings for bread 
and clothing, can not afford them. Nor can 
he afford to be so retrograde as to carry an 
armful of shingles, as did the fathers. A 
roll of adhesive plaster, a knife, and a good 
stock of wits is all that a physician needs to 
carry when summoned to attend a fracture 
case. 
I would that the “Swinburne method” was 
better known. I would that simplicity was 
in the place of elaboration. The best meas- 
ure of success has attended the use of these 
means, and the profession waits for the man 
who will-in terse and vigorous language de- 
fend a course of treatment that he can ably 
describe, and which receives the blessing of 
benignant Nature. 

HINSDALE, N. H. 
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Meviews. 


Walsh’s Physician’s Combined Call-Book and 
Tablet, from 18— to 18—. Fourth edition. Pub- 
lished by RALPH WALSH, M.D., 326 C St., Wash- 
ington, D.C. Mailed prepaid on receipt of $1.50. 
Write the name and address plainly, and remit by 
post-office order or registered letter. For sale by 
all booksellers. 


Dr. Walsh’s Call-book and Tablet, now in 
its fourth year, is a popular publication, and 
many physicians prefer it to all others. 





Walsh’s Physician’s Handy Ledger: Compan- 
ION TO WALSH’s PHYSICIAN’S COMBINED CALL- 
BOOK AND TABLET. Published by RALPH WALSH, 
M. D., 326 C Street, northwest, Washington, D.C. 
Mailed prepaid on receipt of $3. Write the name 
and address plainly, and remit by post-office order 
or registered letter. 

This handy ledger of Dr. Walsh’s strikes 
us as a most useful work, and we predict for 
it a very large sale. To use a phrase which, 
though pot entirely original, will be new no 
doubt to many of our readers, Walsh’s Phy- 
sician’s Handy Ledger supplies a want long 
felt by the busy practitioner. 





Miscellany. 


Civic MaLaria.—This is a term used— 


perhaps coined—by Dr. John C. Peters in 


the annual report of the Committee on Hy- 
giene of the Medical Society of the County 
of New York (Medical Record). We pre- 
sume that he used the word “malaria’’ in 
its broadest sense, viz. “ dad air,” and merely 
applied a slightly mysterious and high-sound- 
ing phrase to the collective bad air of great 
cities and its varied ingredients. As far as 
we understand Dr. Peters, he merely claims 
that certain parts of New York, like Har- 
lem and many large cities, were once truly 
malarious in its narrow sense, and produced 
intermittent, remittent, and other palludal 
fevers, and do so still; thus Murray Hill was 
once a hotbed of fever and ague; malarious 
diseases in large numbers have been pro- 
duced by the deep upturning of the soil in 
excavating the Fourth Avenue Tunnel, and 
also along the lines of the elevated roads. 
But the subsoil of large cities is always 
further contaminated by bad drainage, ob- 
structed underground water- courses, filling 
of low-lying places with street -sweepings 
and other more objectionable refuse; leak- 
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age from numberless old-fashioned out-door 
privies and cesspools, from sewers and gas- 
pipes, and last but not least, soakage from 
perennially filthy streets and gutters. The 
exhalations from such a subsoil when liber- 
ated produce a peculiar typho-malarial fever, 
as was evidenced when large water-pipes 
were put down in one of our largest and 
most fashionable avenues. Dr. Peters claims 
that ordinary street pavements, especially 
when made of cobble-stones, are not sure 
preventives of the rise of these miasmatic 
or malarious exhalations from the subsoil; 
much less are many of the ordinary pave- 
ments of the cellars of numerous houses, 
which are far from being air- or water-tight, 
and allow subsoil bad air to rise, which be- 
comes especially noxious at night when all 
the doors and windows are closed. The ex- 
halations from the street-sewer openings, and 
of these into the docks, and from the water- 
logged soil in the neighborhood of wharves 
are highly productive of all the varieties of 
malarial and typho-malarial and miasmatic 
diseases. 

Bartholow includes cholera, diphtheria, 
cerebro-spinal meningitis, influenza, etc., 
among the miasmatic diseases, while the 
Germans have correctly added a class of 
miasmatic infectious and miasmatic conta- 
gious disorders. The miasmatic contagious 
diseases are such as are developed exterior 
to the body in animal and vegetable decom- 
positions, to which has been added the spe- 
cific poison of some disease which had its 
origin in a diseased body. The peculiarly 
miasmatic contagious diseases are typhoid’ 
and yellow fevers, diphtheria, influenza, and 
Asiatic cholera. The miasmatic infectious 
disorders are cholera infantum, cerebro-spi- 
nal fever, lung-fever, etc. 

Additional causes of civic malaria, accord- 
ing to Dr. Peters, are exhalations from gas- 
works, offal-rendering, the making of fertil- 
izers, from various other offensive and nox- 
ious trades which produce smoke and smells, 
and from the dumping-grounds of stable- 
manure and street-sweepings and garbage. 
These abound along the river banks of many 
large cities, and in one of them not far dis- 
tant from New York the principal slaughter- 
ing establishments are sandwiched between 
docks for manure-dumps and strect-sweep- 
ings on the one side and some of the most 
offensive offal rendering establishments on 
the other, and the meats are cooled off in 
this impure air. 

According to Dr. Peters cholera infantum 
or summer complaint is a miasmatic infec- 
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tion arising from the foul air of cities, aided 
by heat, bad milk, and food. Impure air is 
the great cause, and pure air the great cure. 
Diphtheria is a miasmatic contagious dis- 
ease arising from impure air, and sometimes 
becoming contagious. True influenza—not 
mere common catarrh—is a miasmatic con- 
tagious disease, arising originally from im- 
pure air, and becoming contagious like diph- 
theria and measles. Typhoid fever is a filth 
fever, which becomes infectious first and con- 
tagious afterward. by the decomposition of 
the discharges. Asiatic cholera and yellow 
fever are miasmatic disorders which become 
infectious and contagious like typhoid fever. 

We give Dr. Peters’s views for what they 
are worth, and can ojfly say if the streets, 
gutters, sewers, and subsoil beneath us were 
as pure as the great mass of the air above 
us there would be as little filth, malarial, 
typho- malarial, and miasmatic contagious 
diseases in large cities as in the purest coun- 
try places. 


CuRIOSITIES OF ADULTERATION.—In a re- 
cent report presented to the corporation of 
Salford by the borough analyst, Mr. J. C. 
Bell, several curious illustrations are given 
of forms of adulterations apparently in ordi- 
nary use. The report referred to one hun- 
dred and fifty-four samples, consisting of 
fifty-two milks, forty-nine breads, seventeen 
teas, five coffees, three peppers, four sugars, 
eleven wines, one baker’s mixture, and five 
waters. Of these twenty-four were adulter- 
ated, consisting of nine milks, nine wines, 
five breads, and one butter. The five breads 
contained a chemical compound which is 
known by the name of baker’s mixture. 
This is now being sold in Salford to bakers 
for the purpose of mixing with inferior flour. 
It is made from phosphates of alumina, lime, 
and magnesia, with sulphuric acid and hy- 
drochloric acid, and Mr. Carter Bell found 
that it has the effect of spoiling the bread 
and making it injurious to health. It also 
contained a considerable amount of arsenic, 
the consequence of its being made from im- 
pure materials. Mr. Carter Bell also exam- 
ined nine samples of so-called unfermented 
wines and two of ordinary tent wines. Of 
these nine samples, three bearing labels stat- 
ing that the bottle contained “ pure grape 
juice,” “virgin fruit of the vine,” etc., con- 
sisted of sugar, tartaric acid, salicylic acid, 
and coloring matter, with a large quantity 
of copper, the result doubtless of ignorant 
or careless manufacture. Grape-juice was, 
in Mr. Carter Bell’s opinion, entirely ab- 
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sent. Another sample, labelled “Pure and 
genuine unfermented fruit of the vine,” was 
evidently a composite article made artifici- 
ally, and so carelessly prepared as to con- 
tain alcohol. One sample of unfermented 
wine imported from abroad contained some 
grape-juice; but the presence of alcohol and 
an abundance of yeast cells showed that fer- 
mentation had not been arrested. One ex- 
ample was labeled, “The selected wine of 
the Temperance Fraternity.’’ This was an 
ordinary low class of fermented wine, con- 
taining a large amount of alcohol. Of the 
nine samples of the so-called unfermented 
wines only one was genuine and was what 
it professed to be, “pure grape-juice entirely 
free from alcohol.’’ The samples of tent 
were sweet and highly alcoholic wines, one 
sample containing as much as forty per cent 
of proof spirit. This wine had evidently 
been strongly brandied, no natural wine con- 
taining any thing like that proportion of 
alcohol. The number and variety of these 
so-called unfermented wines testify to a large 
demand for articles of this class, but the ex- 
aminations pointed to the necessity of a very 


careful discretion in their selection. Three . 


samples of water taken from the lodge of a 
manufactory were so highly contaminated 
with sewage matter as to make them dan- 
gerous to health.—Zancet. 


THE VEGETARIAN SociEty.—The Vegeta- 
rian Society held its annual meeting at Man- 
chester on Saturday. A paper by Prof. F. 
W. Newman was read, which contained a 
suggestion for the purchase of estates to 
be colonized by vegetarian teetotalers and 
non-smokers. At a soirée in the evening 
the chair was taken by Prof. J. E. B. Mayor, 
Senior Fellow of St. John’s College, Cam- 
bridge, who dwelt upon the advantages to 
be derived from the practice of vegetable 
diet, as shown conclusively by the health and 
vigor of some of their prominent members, 
in spite of the fatigues and anxieties of life. 
Mr. W. Hoyle, of Tottington, said that he 
had been for thirty-three years a vegetarian, 
and his conviction in favor of a vegetable in 
place of a mixed diet had been strengthen- 
ed year by year.— British Med. Journal. 


CLINICAL TEACHING IN PHILADELPHIA.— 
A writer in the Lancet of October 23d says: 
I was assured that at Jefferson College, which 
is one of the leading medical schools in this 
country, a man might take his degree in 
medicine and go forth to practice his pro- 
fession without having ever seen a case! 
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Macnanimity.— Recently Dr. Dolan, in 
the first of a series of lectures delivered at 
Halifax under the auspices of the St. John’s 
Ambulance Society, said (Med. Times and 
Gazette): “I do not share in any fear that 
you will be tempted to dabble in medicine, 
or that a little knowledge will be a danger- 
ous thing; for knowledge brings power, and 
with it a sense of responsibility must come, 
and must ever prevent any tampering with 
the human frame. I do not dread any bad 
results from the diffusion of medical knowl- 
edge among the masses. I hold it necessary 
that men and women should be grounded in 
the rudiments of medical knowledge, where- 
by they may be enabled to treat the minor 
accidents that are daily happening, so that, 
setting aside the selfishness of class interest, 
I can rise to a higher level, with the major- 
ity, I think, of my profession, and wish God 
speed to the St. John’s Ambulance and all 
such kindred associations which aim at the 
relief of suffering humanity by the spread 
of medical knowledge.” But surely there are 
no medical men who could not say the same. 


ARE SuicipEs Lunatics ?—Surgeon-major 
William Curran, A.M.D., writes to the Brit- 
ish Med. Journal: Apropos of the heading 
prefixed to this letter, as well as more par- 
ticularly—of your remark that “ many per- 
sons well qualified to form an opinion .. . 
are of opinion that among English people 
suicide is in the large proportion of cases, 
if not in the majority, committed by sane 
people’’—allow me to say that a paper of 
mine, which advocated a precisely similar 
view, appeared, under the designation “Are 
all Suicides Insane?” in the Indian Medical 
Gazette for November +, 1876. In this es- 
say—which runs to fourteen closely-printed 
columns, and which contains numerous illus- 
trative examples—lI have, I think, succeeded 
in showing that many, if not indeed a ma- 
jority, of those who are called fe/os-de-se are 
perfectly sane—although, it may be, abnor- 
mally depressed or excited—at the time of 
shuffling off their coil; and no one can dis- 
passionately read the story of Grecian forti- 
tude or Roman despair without, as I believe, 
coming to an identical conclusion. Suicide 
is a recognized legal institution in China 
and Japan, and our government never ven- 
tured to stamp out the “Samand” and “Sut- 
teeism’’ of Hindustan upon this ground or 
from this standpoint. Yet were these prac- 
tices suicidal all the same. As to your quasi- 
indorsement, in a previous number, of the 
fanciful “chill’’ theory of malaria, as that 
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was at one time set forth by Surgeon-major 
Oldham, of the Bengal Army, I may add that 
I have, I think, disposed of that in a paper 
on Peshawur Fever, that appeared in one of 
the last numbers of the old Indian Annals 
of Medical Science. Further corroboration 
in point, were any such needed, might be 
found any day in the blanched faces and big 
spleens of the men of these brigade depots, 
who have lately returned from service on 
the Peshawur frontier or in the interior of 
Afghanistan. 


Dr. Carus WaRBuRG, the author of “ War- 
burg’s Tincture,” is said to be old and desti- 
tute, on which account many of our medical 
exchanges are exceedingly lachrymose. For 
our part, while we sympathize with suffering, 
we can not forget that this man inflicted on 
the medical profession one of the most vil- 
lainous, shot gun prescriptions of our era. 
Many good folks believe that retribution is 
not always exclusively reserved for the nether 
world.— Pharmacist and Chemist. 


[Verily it is the devil’s own dose, and its 
efficacy in our practice has not equaled the 
marvelous powers claimed for it.] 


FIGHTING IT Down Low.—A writer in the 
Lancet says, I am sorry to say that “ dis- 
pensary doctors’’ are not the only ones in 
our profession who charge unprofessional 
fees. I am in practice in the country, and 
in a part where the men make good wages ; 
yet a firm of surgeons here will go from 
one end of the place to another for 1s. 6d. 
fee, including visit and medicine. I am also 
informed that a powder for a child can be 
had at their surgery for 6d., and that they 
are not above selling 2d. worth of castor 
oil. Surely these “surgeons’’ should add 
the word “chemist’’ to the plate on their 
door. 


ANGELS IN THE House.—In the last fas- 
ciculus of the Bulletins de la Société d’ An- 
thropologie de Paris M. Bertillon gives the 
results of his comparative analyses of the 
statistical tables of suicide for France and 
Sweden (British Med. Journal). These re- 
sults show singular accord between the two 
countries, and the author considers himself 
justified in maintaining that they establish 
the two following laws: 1. Widowers com- 
mit suicide more frequently than married 
men; 2. The existence and presence in the 
house of children diminishes the inclina- 
tion to suicide both in men and in women, 
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EpisLE Funci.—Col. Harington Stuart, 
in the course of a lecture upon the edible 
fungi, given at the exhibition of the Cryp- 
togamic Society in Glasgow, referred to the 
Boletus edulis, which he described as being 
a large umbrella-shaped fungus, with a dim 
yellow coloring on the outer skin. It grew 
in a variety of places, but he had found that 
it was principally to be met with in sandy 
soils, under oaks, beeches, and chestnuts, and 
he dared say under other trees. The period 
of growth ran from August to October. The 
cooking of it could be done in a variety of 
ways. The simplest was to cut away the 
stalks from the cap, then remove the outer 
skin from the latter, which next should be 
cut into slices of the thickness of one’s lit- 
tle finger, and fried. The taste was just like 
beefsteak. The properties of meat entered 
largely into the composition of the fungi, 
and more or less of the flavor of meat was 
to be found in all of them. Fungi were at 
their best when at middle growth. When 
young they had not attained full flavor, and 
when old they were not quite wholesome. 
As long as fungi retained their umbrella 
shape they were good to eat; but after they 
attained a certain stage they began to roll 
up—in place of being convex they became 
concave—and then should not be eaten. 
To be wholesome fungi should also be firm, 
and they should never be pulled during wet 
weather. Though they required a great deal 
of moisture to bring them up, still rain ren- 
dered them unwholesome for immediate use. 
He added that no fungi should be kept more 
than twelve hours after pulling, because there 
were so many chemical properties in their 
composition that after twelve hours such 
changes took place that, instead of being 
wholesome, they frequently became poison- 
ous. The common mushroom should never 
be kept for more than twelve hours. He 
then spoke of the Agaricus heterophyllus, 
which, he said, could not be mistaken for 
any other, owing to its great variety of color, 
which comprised purple, lilac, and green. It 
was generally found under beechwoods in 
great profusion, and in the months of July 
and August. This fungus was very agree- 
able to the palate, and was one of the finest 
to be had. It could be cooked in the ordi- 
nary way, after being skinned as stated al- 
ready; but the easiest method was to place 
the fungus between two plates and place it 
in an oven. There were a variety of this 
class of fungi which were poisonous; but 
these were all red on the top, and there- 
fore could not be mistaken. Possibly an- 
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other objection to this class was that slugs 
and moths were very partial to them; there- 
fore they should be cooked at once, for if 
kept long the gentry referred to made seri- 
ous inroads upon them. There was a very 
ready way of distinguishing between poi- 
sonous and wholesome fungi. All fungi that 
were edible were mild to the taste, and when 
mild they would do no harm; but it did not 
follow that all mild fungi were worth eating. 
All poisonous fungi were excessively acrid 
and very bitter indeed, and should be dis- 
carded at once.— Brit. Med. Jour. 


DEATH OF A CHILD FROM HyDROPHOBIA. 
Some three months ago two children of a 
gentleman living at Bearsden, near Glasgow, 
were attacked by a dog that was evidently 
suffering from rabies. The eldest child was 
only slightly hurt, but the other, a boy five 
years old, had the calf of one of his legs 
severely torn. He was confined to bed for 
some weeks ; but latterly the leg had healed 
so satisfactorily that he was permitted to go 
about, and appeared to be in good health. 
On Saturday, the 16th instant, however, the 
child was seized with illness and rapidly be- 
came worse, the symptoms of hydrophobia 
showing themselves. Medical aid was of but 
little avail, and the boy died on the evening 
of the following day in great agony. The 
dog which inflicted the wound was eventu- 
ally destroyed in Glasgow, but not before it 
had bitten other children.— Brit. Med. Jour., 
October 23d. 


THE Use oF SPIDERS IN THE TREATMENT 
or Acue.—A writer in the British Medical 
Journal of October 23d says: At page 6 of 
a work on British Spiders, by E. F. Stavely, 
he quotes Sir Thomas Watson as an author- 
ity on the use of the web of the spider as a 
medicine in the treatment of ague, particu- 
larly alluding to some prisoners of war in 
the Isle of Man being cured by the black 
spider’s web. He also says that the doctor 
mentions the cures effected by swallowing 
spiders bruised and wrapped up in raisins. 
Not having Watson’s Physic I am unable 
to refer. May J ask seriously if these state- 
ments are correct? If so, having plenty of 
the said spider and its web, I shall be happy 
to supply any of my professional brethren 
who may wish to test their effects. 

[The spider and the spider’s web have 
been popularly deemed chill-cures from a 
period of remote antiquity, but there is no 
recorded evidence of their efficacy. Who 
will try the remedy ?] 
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AINHUM.—We have just received from Dr. 
Da Silva Lima, of Bahia, an engraving taken 
from a photograph of the feet of a black, 
aged forty (Med. Times and Gazette). Both 
little toes are affected. This malady Dr. Da 
Silva Lima described in 1867. The follow- 
ing is attached to the figure: “A disease 
peculiar to the African race, consisting in 
a slow, progressive fatty degeneration, gen- 
erally with considerable increase of volume, 
of the toes, especially the smallest, extend- 
ing itself through almost all their anatom- 
ical elements, resulting from a nearly linear 
strangulation caused by a narrow strip of 
contracted and hardened skin that embraces 
at first a part then the whole of the circum- 
ference of the toe, upon a level with the 
digito-plantar fold. This constriction, after 
the lapse of from four to ten years, forms a 
deep circular furrow, which determines the 
absorption of the phalanges and the obliter- 
ation of the vessels and the inevitable drop- 
ping of the toe by any accidental blow or 
by gangrene.”’ 


A Rare Cause or Convutsions. — Dr. 
Beard, of New York, to whose investigations 
we are indebted for the discovery that nerv- 
ous weakness is a new disease, has recorded, 
in his work on Neurasthenia, that during a 
conversation about the disease with a med- 
ical friend, the orbicularis palpebrarum of 
the latter began suddenly to twitch—a phe- 
nomenon before unknown in the subjective 
experience of the individual. We fear that 
the investigation of diseases of the nervous 
system is having a deleterious effect upon 
Dr. Beard’s own well-being. At least such 
is the only conclusion we can form from the 
title of a recent paper as it is announced in 
the usually exact Jahresbericht of Virchow 
and Hirsch. The announcement runs as fol- 
lows: “ Beard, G.M. Convulsions from the 
study of one hundred and twenty-five cases 
of writers’ cramp, and allied affections.’’— 
London Lancet. 


A SINGULAR CONCATENATION OF MISFOR- 
TUNES.—The death of a Dr. Desiré Voulet, 
of Saillans, is announced under the follow- 
ing circumstances (British Medical Journal) : 
He was called in by a midwife to a woman 
in childbed ; and, while assisting in the de- 
livery, had an apoplectic fit. The midwife 
fainted, and the poor patient died of hem- 
orrhage from want of timely assistance. It 
may be noted that the unfortunate Dr. Vou- 
let was eighty years of age! [Old men, be- 
ware! ] 
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The Hypophosphite Salts.—J. A. Thompson, 
M.D., in the British Med. Journal of October 30th: 

In a paper by Dr. Frederick Churchill (British 
Medical Journal, March 27, 1880), on the use of the 
hypophosphites, I observe the following sentences : 
“There is no doubt that we have in these prepara- 
tions all the therapeutic properties of phosphorus, 
without the dangers attending the administration of 
crude phosphorus ;”’ and “ For the administration of 
phosphorus, there is not, I am certain, a more effi- 
cient or safer medium than the hypophosphites.”’ 

I do not wish to appear to undervalue the alka- 
line hypophosphites, and I will, therefore, say at once 
that I have used them extensively, and that I am con- 
vinced of their value in certain kinds of disease— 
for the most part in disorders of nutrition. This 
knowledge is, and for many years has been, familiar 
to several writers, as Dr. Churchill’s own references 
show—references which are not complete, however, 
on this subject, since they do not include the name 
of Dr. Churchill of Paris. The manner in which 
the last-named author has written may not be alto- 
gether agreeable, but I do not know that his matter 
is insignificant. 

Having, then, used these preparations, and being 
acquainted with some of their properties; and having 
used free phosphorus—to substitute an exact chem- 
ical term for Dr. Churchill’s adjective “ crude’’—and 
being acquainted with some of its properties; I do 
not hesitate to say that the opinions expressed in the 
quoted sentences can be entertained only by those 
who have never made comparative observation of the 
effects of free phosphorus and of the hypophosphites. 
Should the latter be substituted for the former, under 
the impression that their action is identical, disap- 
pointment will be experienced in the effects produced 
in many cases; but more especially in many cases of 
neuralgia, in cases of insomnia, the result of nervous 
exhaustion (in which it is desirable to avoid the use 
of narcotics if immediate relief can be procured by 
other kinds of medicine—as it may be procured by 
free phosphorus), and in all cases of imminent death 
under the typhoid condition. 

I do not know why this difference of power should 
exist, since it seems most likely that the mode of ac- 
tion of the hypophosphites in such as Jardien has 
ascribed to zinc-phosphide—a compound, the action 
of which is almost the same as that of free phospho- 
rus; by the evolution, that is to say, of phosphuretted 
hydrogen, from which, by decomposition within the 
circulation, free phosphorus is precipitated (vide Free 
Phosphorus in Medicine). Nevertheless, presumption 
in favor of similarity of action need not be allowed 
to obscure the fact of difference of action. 

As for the dangers attending the administration of 
free phosphorus, vaguely alluded to by Dr. Churchill, 
it can scarcely be necessary to repeat now that, when 
certain formule are employed, no dangers exist. 
Those formule have already been sufficiently de- 
scribed, both in this Journal and elsewhere. 

I desire to take this opportunity of saying that, 
having tried the hypophosphite salts, I have now al- 
most entirely relinquished them in favor of hypophos- 
phorous acid. This acid, of which the dose is, I con- 
sider one, two, or three drops for infants, five drops 
for adolescents, and ten drops for adults, given every 
four hours, I have by experience been brought to re- 
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gard as a valuable means of treating all cases of dis- 
ordered nutrition, whether the result of chronic or of 
acute febrile disease. It may be administered in a 
variety of combinations; and I have been led to pre- 
fer it to the alkaline salts, because I have found its 
effects more promptly manifested, productive of more 
permanent results, and withal more generally useful. 
I regret that I am obliged to be content with making 
these assertions; observations which I was conduct- 
ing, with a view to publication, having been unavoid- 
ably interrupted. 


Management of Natural Labor. — Dr. J. W. 
Singleton, of Paducah, Ky., in a paper, read before 
the Tri-State Medical Society, on the Management 
of Natural Labor, argues strongly in favor of the use 
of the abdominal bandage before delivery as well as 
after, and of a dose of ergot of rye just before deliv- 
ery. There is a tendency to what our American 
brethren call “hyfalutin” in Dr. Singleton’s style of 
writing, but his strong advice in favor of the bandage 
and ergot may be recorded, the more so as he attrib- 
utes to them the fact that during twenty-five years’ 
practice he has never had a serious case of post-par- 
tum hemorrhage. There is still to be found, or to be 
heard of now and again, a practitioner who does not 
apply a binder after delivery. This, we think, a great 
omission, and there is something to be said for having 
it placed before delivery, so as to exercise a little gen- 
tle pressure on the abdomen and uterus before deliv- 
ery takes place—London Lancet. 


A case of true eastern leprosy is reported by 
Jas. Startin, M.R.C.S., in the Lancet of October 30th. 
We make the following extracts : 


When he first came under my notice he was cov- 
ered with an eruption of brown maculz or spots about 
the size of a sixpenny-piece, very slightly raised above 
the level of the surrounding skin. He had patches 
also of brawny brownish skin quite insensible to the 
prick of a needle, In their center, in different parts 
of the body, upon the anterior surface of the bend 
of the elbows and forearm, were patches abvut eight 
inches long and three broad; also on the side of the 
neck, face, and ears, but smaller in size. The cuta- 
neous nerves of the arm and forearm and the ulnar 
nerve could be seen and felt as tense and swollen 
cords, knotty and hard to the touch—a very charac- 
teristic and diagnostic feature in this disease, and 
being very well marked in this case. He had also a 
tuberculous leprous-looking sore on the left leg on 
the inner side, about four inches below the knee-joint, 
and he had also a brown anesthetic patch over the 
left knee. 

The next important feature of the disease was that 
of considerable wasting of the muscles between the 
thumb and index-finger and intermetacarpal spaces, 
aud he lost the power of adducting or closing his 
fingers, or even of holding any thing in his hands. 
A pail of water he would let fall from want of power 
to keep his fingers closed. The outer side of the 
little finger and hand was quite insensible to puncture 
with a needle. The patient complained of feeling 
much depressed at times. The mucous membrane of 
the mouth, tongue, and lips was much affected with 
tuberculous patches, and very tender and sore at all 
times. At this period of the case I had a drawing 
taken of the patient, showing most of the features 
described. 

With regard to the treatment, 1 must say he has 
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very much improved under the continued doses of 
chaulmoogra oil, taken first as an emulsion, then, as 
it returned very much, the capsules, of which he took 
as many as twenty a day; and he well rubbed the oil 
into the skin. He also took large doses of quinine, 
which he said he felt much better for. 

He has now regained the use of his hands, and 
the anesthetic patches are losing their insensibility, 
and the patient tells me that he feels much better 
and stronger, and the eruption is disappearing. 

I ordered him, while he was in hospital, a good 
diet, unstimulating, with plenty of fresh vegetables, 
which he much enjoyed, having had so little of them. 
As to the influence of bad fish as a common cause of 
origin of this disease, I confess I am very skeptical. 
This case in point of fact (and there could not be a 
more typical case, as was said by Sir Joseph Fayrer, 
Mr. Erichsen, Mr. Hutchinson, and several other em- 
inent members of the profession, to whom I had the 
pleasure of showing it at the Medical and Chirurg- 
ical and Pathological Societies) could not be possibly 
ascribed to the eating of bad fish, for he had none. 
But I do firmly believe that the want of fresh vege- 
table food, and continued attacks of fever and ague 
destroying the nerve-vitality, to be the principal causes 
of this case and of others of leprosy. Most of the 
cases of this terrible disease occur in India, and, as 
I am reliably informed, ,the natives live almost upon 
nothing or whatever they can get, and it is among 
this class the disease is most prevalent. 


The Differentiation of Rotheln.— Mr. W. D. 
Hemming, in the July number of Edinburgh Med. 
Journal, traces out eight principal points of differ- 
ence between rétheln, scarlatina, and measles (Chi- 
cago Med. Review): 1. The temperature rarely rises 
above 101° to 102°; 2, The eruption almost invari- 
ably appears all at once over the whole body; 3. It 
affords no protection against the occurrence of either 
measles or scarlatina; 4. It propagates itself, and 
never gives rise either to measles or to scarlatina; 
5. The patches of eruption are raised above the sur- 
rounding skin, particularly toward the center of the 
patch where the color is also deeper; 6. The desqua- 
mation occyrs in minute portions of cuticle like the 
scales of fine bran, and always begins toward the 
center of an eruptive patch, gradually extending to 
the circumference; 7. The patches of the eruption 
are larger and brighter in severe than in mild cases; 
8. The tongue is more or less coated at first, then 
becomes strawberry-like, and finally smooth. 


To Disguise Quinia.—Dr. E. R. Dodson writes 
to the Maryland Medical Journal: I have found from 
personal experience that the unpleasantness of the 
sulphate of quinia, which prevents the prescribing 
of that very valuable drug in many cases where no 
other remedy will take its place, is materially obvi- 
ated by the addition of Liebig’s Liquid Beef. The 
beef taken before quinine also seems to have a tend- 
ency toward preparing the stomach for its reception. 


Koumiss in the Treatment of Cholera Infan- 
tum.— Dr. A. M. Campbell, of Mt. Vernon, N. Y., 
reports a number of cases in which koumiss proved 
to be an invaluable remedy when other foods and 
drinks were illy borne, or not at all. He does not 
claim for the preparation any wonderful curative 
properties, but suggests its use in all cases where 
the stomach rejects foods and medicines. — Amer. 
Four. of Obstet. 
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Perforation of the Membrana Tympani from 
Ascaris Lumbricoides.— By Lewis W. Reynolds, 
M.R.C.S., in the Lancet of October 23d: 

On March 3d I was called to see a woman, aged 
thirty-five, three or four months advanced in preg- 
nancy. She was in a low nervous state, and had 
been suffering since Christmas from nausea and vom- 
iting. About two weeks before she had vomited sev- 
eral roundworms, and about the same time suffered 
severely from dyspnea and intense pain in the chest 
and abdomen. Shortly before my arrival she had 
vomited two, and three more were discharged from 
the nostrils, her nose bleeding first for three hours. 
I prescribed four grains of santonine powder to be 
taken at bedtime, after taking which four worms 
were passed per rectum for the first time. The san- 
tonine was followed next morning by fifteen grains 
of compound scammony powder, when a great many 
more were passed per rectum. Three or four hours 
after taking the second powder, and having previ- 
ously suffered all night from intense earache, a neigh- 
bor discovered a worm protruding from each ear and 
both ears bleeding; the same day three others came 
away from the ears, two from the left and one from 
the right. The following morning, March 5th, her 
husband drew another from the ear, and again on 
March 8th; this last was four inches long with the 
diameter of a small goose-quill. A large number 
were also discharged each day by the bowel, making 
in all seventy-four. 

On March foth, and again on March 13th, my pa- 
tient vomited a large quantity of dark blood, and 
complained at the same time of a feeling of tender- 
ness in the abdomen, for which I gave demulcents. 

On March 17th, in the evening, I was called to 
see her, and found her perfectly insensible, having 
been so since midday; her temperature was below 
normal, but with a fairly good pulse; she was roused 
again about midnight. The attack appeared to me 
hysterical. From this time she has gradually im- 
proved in health, but has had occasional attacks of 
diarrhea. 

May 12th: For the last few days blood has trickled 
from her ears and down her throat, which she coughs 
up. On examination with the auriscope there is now, 
as there was in March, excoriation of either meatus 
and a large perforation of both membrana tympani, 
but the sense of hearing is very little impaired. 

Remarks. The history of this case appears at first 
almost incredible; but there can be no doubt the 
membranes were perforated by the passage of the as- 
carides. In addition to being vomited, some must 
have crawled up the esophagus into the fauces, thence 
some found their way into the nasal passages, and 
others into the eustachian tubes, perforating the tym- 
panic membranes and being discharged by the exter- 
nal auditory meatus. 


Epilepsy.— J. A. Watson, L.R.C. P.Ed., in the 
British Med. Journal of October 3oth: 


Mr. Brindley James’s case of epilepsy, published 
in the British Medical Journal for September 18th, 
leads me to bring before the notice of the profession 
one which has occurred in my own practice. My 
method of treatment was somewhat different, but 
there has been more time to judge of the success of 
the remedy, as three and a half years have now 
elapsed since the last fit. 

J.S. was brought to me one day, immediately after 
a violent fit, which had seized him while employed 
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in a mantlet, marking for the practice of a volunteer 
corps. He was twenty-three years of age, temperate, 
and not addicted to any bad habits, and had suffered 
from epilepsy from childhood. It was rarely that a 
month passed away without his having at least one 
fit, and for the last two or three months they had 
been much more frequent. His expression was stu- 
pid, heavy, and markedly epileptic. He had been 
apprenticed to a carpenter, and had learned his trade, 
but failed to obtain regular employment owing to the 
fits. I administered the same night thirty grains of 
bromide of potassium, and gave him a brisk aperient 
to be taken early in the morning. For a fortnight 
afterward he took thirty grains of bromide three times 
a day, during which time he had no return of the 
symptoms. He then took, on his own responsibility, 
the same dose at bedtime about twice a week, and an 
occasional aperient for another month. Since that 
time, three years and a half ago, he has been per- 
fectly well. He is now in regular work as a carpen- 
ter in a large town, is married, and has one child 
about one year old, which, I believe, is perfectly 
healthy. 

I may add that I have always seen benefit arise 
from the same method of treatment, viz. large and 
frequently-repeated doses of bromide of potassium, 
and that without any untoward symptoms produced 
by the drug. In no case, however, I am bound to 
state, has the success been so great as in that of J. S. 


A case of neuralgia of the first branch of 
the fifth pair, of six years’ duration, cured by 
Duquesnel’s aconitia, is reported by Dr. M. Lan- 
desberg in the Med. and Surg. Reporter. He says: 
The first attack lasted sixteen weeks. The parox- 
ysms were repeated with violence at intervals of two 
to four weeks; in some instances lasting for several 
hours, in others days or weeks. Remedies were of 
no avail. Induced by Dr. E. C. Seguin’s paper on 
the treatment of trigeminal neuralgia by Duquesnel’s 
aconitia, I tried this agent on my patient. The form 
for administering was as follows: R Aconitiz (Du- 
quesnel’s), gr.4; glyceriniz, Zi; alcohol, Zi; aque 
menth. pip., ii. M. Sig. Tablespoonful three times 
a day. The therapeutical effect was striking. Perfect 
recovery was obtained after the patient had taken two 
bottles of the prescription. 


Calcium Salicylate in the Serous Diarrheas. 
Following the example of Dr. W. Kilner (St. Thomas 
Hospital Reports, 1879), Dr. Alexander Hutchings, 
of Brooklyn, has made trial of calcium salicylate gn 
the watery fluxes of children. He treated twenty- 
seven cases with the one drug only. In every case 
the disease was promptly and permanently controlled. 
He gave from two to five grains every two hours or 
more to children ranging from two months to two 
and a half years of age. He also states that with a 
little prepared chalk vomiting is as easily checked as 
with bismuth, etc.—Amer. Four. of Obstet. 


Epidemic Pemphigus — Dr. Behrend attempts 
to prove that the disease described by Prof. Ritter 
as “dermatitis exfoliation,” and which the latter be- 
lieves to be contagious, was identical with the pem- 
phigus foliaceous of Cazenave, and was non-conta- 
gious. Dr. J. Fewsmith, jr., in the American Journal 
of Obstetrics, says that “we do not know that pem- 
phigus is not contagious. Efforts at inoculation have 
failed, but so they have in other diseases in which 
we still firmly believe there is a contagium.” 
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Decalsified-bone Drainage-tubes. — Surgeon 
Shirley Deakin, F.R.C.S., Eng., I.M.D., writes, in 
the Lancet of October 3oth: 

In an Indian station, far removed from surgical- 
instrument-makers, drainage-tubes are not often pro- 
curable, gutta-percha tubing even not being included 
among the articles of the small local store which 
does duty fora shop. Though native workmen are 
clever enough at copying an article from a pattern, 
they are very stupid in working from an engraving. 
Further, as regards bone drainage-tubes, all respect- 
able Hindoos have serious caste objections to touch- 
ing bones, so that there might be difficulty in getting 
a workman to turn bone tubes after the method sug- 
gested by Dr. Neuber, of Kiel, as given in MacCor- 
mac’s Antiseptic Surgery. 

In the long bones of the limbs of poultry and 
small birds I have found capital drainage-tubes ready 
turned to hand. The bones, collected by the cook 
and well boiled to free them from the soft parts, are 
soaked for about ten hours in a mixture of one part 
of hydrochloric acid and two parts of water. Im- 
mersed for this time, they become sufficiently soft 
and flexible for use, and to be cut with ordinary scis- 
sors. The ends of the bone are now cut off with a 
pair of scissors, and the medullary canal well cleaned 
out with a thick wire or rat-tailed file. The bone 
tubes should then be boiled in a five-per-cent solu- 
tion of carbolic acid, to which some borax—an anti- 
septic procurable in every bazaar at a very cheap rate 
—has been added. The tubes are to be kept in a 
five-per-cent solution of carbolic oil. If the ends of 
the bones are cut off with bone-nippers before being 
decalcified, they are very apt to split. If soaked too 
long in acid, the walls of the bone tube become too 
soft and gelatinous, and the lumen is liable to be 
closed by the pressure exerted by the edges of the 
wound into which the tube is inserted. 


Case of Resuscitation after Two Hours and 
Twenty Minutes.—R. J. M. Coffin, F.R.C.P., Ed., 
writes, in the British Med. Journal, October 23d: On 
September 12, 1877, I was called to a lady in labor 
in South Kensington, and found that her child had 
been born nearly an hour. Though there were two 
married women in the room, the child had been al- 
lowed to turn on its face, and so became asphyxiated. 
I found a slight flutter at the heart, which ceased in 
a few minutes. The child was partially wrapped in 
flannel and placed in front of the fire, while I adopt- 
ed Dr. Sylvester’s method for suspended animation. 

ter a little more than an hour it gave a catching 
kind of sob. I persevered, and at the end of two 
hours and twenty minutes the child’s breathing was 
perfect, and has grown to be a fine, healthy child. 


Thoracopagus Parasiticus Acephalus.— Dr. 
Pippingskidld describes, in the Finska Lakaresdllsk. 
Handlingar (Nordiskt Medicin. Arkiv), a rare mal- 
formation which was sent to him by Dr, Hellstrém, 
of Gamla Karleby (British Medical Journal). From 
the chest of a strong and fully developed infant there 
proceeded two arms with hands and fingers, and, at 
some distance from them, with an intermediate rudi- 
mentary body, perfectly developed nates with corres- 
ponding lower limbs. These four duplicate extremi- 
ties exhibited some movements during life, but more 
slowly than the proper limbs of the child. The child 
died at the end of fourteen days. The malformation 
was of the kind known as thoracopagus parasiticus 
-acephalus. 
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A Case of Hysterical Blindness with Spas. 
modic Squint.—Dr. W. Manz describes the follow- 
ing case in the Centralblatt fiir prakt. Augenheil- 
kunde for May, 1880 ( British Med. Journal). A nervy- 
ous young lady, of weak constitution, was suddenly 
attacked, while the subject of headache, with conver- 
gent strabismus, especially of the right eye. At the 
same time a high degree of amblyopia set in, along 
with concentric narrowing of the field of vision and 
spasm of accommodation. Ophthalmoscopic exami- 
nation revealed nothing beyond a doubtful anomaly of 
formation, probably due to nerve-fibers with a double 
contour. The patient had almost completely recov- 
ered from the condition above described at the end of 
eight weeks; while it lasted, clonic convulsions oc- 
curred several times. A short time after the patient 
had been dismissed a relapse occurred, in which, in 
addition to the previous symptoms, there was tran- 
sient anesthesia of the first and second divisions of 
the fifth nerve. The relapse disappeared at the end 
of three weeks, and was after a few days succeeded 
by a third, which lasted about four weeks, and left 
slight impairment of visual acuity with asthenopic 
troubles. 


Acute Articular Rheumatism.—Thoresen has 
analyzed (Norsk Magazin for Lagevidensk, Nord. 
Medicin. Archiv) the conditions of two hundred and 
seventy-seven cases of acute articular rheumatism, 
which have been under his care during the last 
twenty-five years. He has not been able to find 
any connection between the frequency of the disease 
and the state of the weather, the temperature, or the 
amount of moisture; and, after distributing the cases 
of the disease among the different months, he can 
not assign to articular rheumatism any place as a 
representative of a fixed morbid constitution. Upon 
the other hand, he has found that the cases of rheu- 
matism diminish in proportion to the height above 
the level of the sea, and increase in proportion as 
this is approached. His professional colleagues prac- 
ticing in the higher regions have informed him that 
acute rheumatism is almost unknown to them. He 
believes that acute articular rheumatism is an infect- 
ive disease, which, like intermittent fever, belungs to 
the diseases of low lands. Cold, he thinks, has been 
overrated as a cause. The good effects of salicylic 
acid are regarded by Thoresen as confirmatory of his 
idea that rheumatic fever is an infective (malarious?) 
disease.—Sritish Med. Journal. 


Worms in Children.—Prof. J. Mathews Duncan, 
the eminent obstetrician, says I have never seen a case 
of vulvitis that I could ascribe to worms. I believe 
this is an illustration of the injurious tendency to re- 
peat what has heen said before. Because one author 
of repute says a thing every one repeats it. You have 
been taught that worms cause convulsions in children. 
I never saw a case of convulsions that I could reason- 
ably trace to worms, a case of worms that caused con- 
vulsions. 


A case of abscess of the left ovary, opening 
into the rectum, under the care of Dr. Alichin, at 
Westminster Hospital, is reported in the Med. Times 
and Gazette of October 30th. The patient died, 


Three cases of paralysis of the left vocal 
cord, occurring in the Throat Department, Univer- 
sity College Hospital, under the care of Dr. Poore, 
are reported in the Lancet of October 23d. 











